Food and Drug Administration
Center for Food Safety and Applied Nutrition
Office of Special Nutritionals

ARMSH#

[ 13062 |

Y0 O OO N

4 - ER URGENT

0000cl



EMERGENCY DEPARTMENT RECORD

i Condition on Admission: (] Goed [ Far ] Senous []Criical Mode of Arrival: T~ Amoulatory ] Whesichar (] Stretcher [JCamied [ Immunization Sneet T silof Rights [ ID Band

iALLEﬂGIES m @é(mg Oq ) © | Tetanus Weight M pAR; "AB. ’ {:L.C.
Time Bl% TQ7U iP76 R ’5 ! )&3/7\31025AT

|

f

e easi O bTioluie, Azl Pitgae Tm i e B3 a1 JC ] s
lﬂm DBJ-QXDJQ/C) ‘Tirne e ‘R 8P OsSAT
AN Time 1,26/5 e, M. Ae&m&mzm 5"// w/F neELT /mmm] SL(mﬂxAmm Male %udmda“

| i

, o
ASOXD, PEERL N&=Z0 s Z o ' w%geﬁéuns
Chan™s 3 MD Time HP! iLocation - Context - Quality - Seventv - Duratign - Timing - Modifying Factors - Associated Signs & Svmptom
S*uno WE T s o depessien, Slpgashic Sterpn b pihiiridisem peZars Len.
m 'r@mﬁs @Fwai]:‘ Mﬁ( m obal nrf rale, 3m$( undblz & el e

e %MM M»cwed beck 560! sty i, M@@M&Mwﬁ
P dﬁm s piti ol v uodm A s wu.OJL W&S\\O‘ﬂ/ﬁ""ﬂvﬁélﬂ wnpvort d.

REVIEW OF SYSTEMS: (Checx box for sosmve fi fndmgs) T REMAINDER OF SYSTEMS NEGATIVE
NST(evey =Bpills T Weignt loss  Boay aches GU: [ Discharge — Frequency T Hematuna — Vag bieeding
{ EYES: T Redness _] Discharge T Vision loss — Photophobia NEURO: E}J‘A Q‘Neakness@mnness O Tinging — Convulsions
[ 7
' ENMT: T Pamn —jDischarge ] Sore threm T Heanng loss ena =8481 SKIN: [ Rash [ Ceiluliis (J Lesions
ESP @95 T1Cough " Wheezing — Soutum  Hemoptysis T UPSYCH: {7 Depression — Anxiety | S-idea  Halluginations

MSK. Pain — Sweling [ Deformity . HEME/LYMPH: T Anemia [J Abn. bleed  Nodes

CV:  7ZVnestpain ] Palprations — Zzema — Orthopnea " ALLERGY/IMMUNO:  — Rash [J Pruitis

Gl: @ pamn ;{% T Constioaon _ Gi bleed » ENDOC: 0 Gotter - Meavcold intolerance

PMHx. T”NO SIGNrF PMHx. T HTN —5M T PUD [JCAD (M. OAngina O Sz  Psych T Migrams {JCOPD J Asthma [T CVA ] Other:

[ . ,

' Social Hx. [JSingle _JMarnied t Emgloyed _) Disabled  Smoking (JYes QINO epe JETOH JIVDA Family Hx.z¢ Non pertinent {JDM [JHTN T CAD
| { !

PHYSICAL EXAM (+) Positive or abnormal (/) Negative or normal [ Vital Signs Reviewed

CONST: ( ) General appearance of ,.anent

Oiese, INE Sit5me i pd o NAD

SKIN: &y Skin and subcutaneousAissue { ) Palpation of skin and suhcutanesous tissue TDH EXHIBIT NO. 1

S OF _12_
Mukbo Lo orr ey ms ses~Huoou pact (2)-2icty, PACE 2058
EYES: ( D,Ooﬂ]unctxvae and ids (b)-PuT:‘:Ts and i mses ( ) Optic discs and postenor segments ANESTIRATAD: Dan Banare

ENMT: ( )Ears&nose ( ) External auditory canals and tympanic membranes (/)’ﬂgarmg ( L}'ﬂpﬁeem & gums ( ) Nasai mucosa, septum & turbinates  ( @mﬁarinx

P .
NECK: (Lyfeck (Z)TRyroid ~- /
A A \F 1. A

1 IMPRESSION 77/ W 0&8 ’ Condition on Discharge [JGood _ Far 'JSenpds [JCntical [ Expired
RESIDENT M.D. Attending r} 3 Time Out:
ADMIT MD Consult vuh Time

ADMIT DX Discharged:
ADMITTG:  [Floor {JICU i—Tele [ Surgery Room# Time Report Called: ,/ Assigned Code A Codel
:Cate (Mo Day/Yr) t Tume in Date Of 8irth MS  Sex IRace ' CHIEF COMPLAINT // Admit Time iDepan Time
; ! o g
04/14/98| 12:25 M F| W| SYNCOPE - AND CONFUSION S%))
Pauent Accress Street ] City ye State Zip Code
__ I | |

Mode Of Transport

IVATE

000602

Phone

Phone -

_ E- 34 Numbsr

Notify in Case Of

P3tent
Name

MEDICAL RECORD - PATIENT CHART



>
)

_ EMERGENCY DEPARTMENT RECORD
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AFTERCARE INSTRUCTION BEXET
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CALL YOUR PHYBICIAN IF:
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RETURN IMMEDIATELY IP®:

FOLLOW=0P INSTRUCTIONS:
__—~FOLLOW UD WITH YOUR PRIVATE PHYSICIAN.
POLLOW UP WITH DOCTOR PHONE #
IP ONABLE TO GET DOCTOR'S APPOINTMENT, RETURN TO BED IN . DAYS.
RETURN TO THE EMERGENCY DEPARTHENT IN

MEDICATIONS: TAXE PRESCRIBED XEDICATIONS AS DIRECTED.
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